UKDER15 U&C §371(c)(4> FOR 

PCT APPLICATION FOR LTNTTEI> STATES PATENT 
As a below fwimftd inventor, I hereby declare due 

my residence post office address and cioTSCiship are as stated below under nay name: 

I verily believe I am Ac original, first and sole inventor (if only one same is listed below) or an original 
first and joint inventor (if pteral name* are luted below) of (he nxbjec: matter which is claimed and for which a 

patent is sought, namely the invention entitled: • „ 

COMBINING SERVICES IN AN rNtEBNET-TYPE NETWQ&K. ' — 

described and claimed in international application number PCT/FI99/0O462. filed on 27 May 15J*9 

I have reviewed and understand die concents of the above-identified specification, aichiding ±s claims, as 
amended by any amendment referred to above, 

1 acknowledge the duty to disclose to the Office all imomiation known to me so be material to 
patentabiliry as defined in Title 37, Code of Federal Regulations §1*56. 

Under Title 35, UJS. Code §1 19, the priority beac&s of the following foreign 3pplicntion(s) 5Ied by me or 
my legal representatives or assigns within one year prior :o niy international application are hereby claimed:* 

Finland Patent Application no. FI-9SL2L4 filed on 29 May 1998 

The following apptfearionfs) for .--*tdui ™ inventors certificate on dib invention -vcre fued in countries 
foreign to the United States of America titlm f a) zivtm ±an one year prior to my international application, or (b) 
before chc filing dace of die above-named foreign priority appiieadon/s): 





I hereby appoint the following as my attorneys of record with full power of substitution and revocation co 

pmtpmfn thi* npplieafmn nnr! m rnwwarr nl\ htwiru*** rn rh* P-icmc OIKsm «. 

James A- OlifT, Reg. No, 27,075: William P. Berridge. Reg. No. 30*024; 
Kirk M. Hndson. Reg. No. 27.56 2; Thomas J« Pirdfni, Reg. No. 30-411; 
Edward P. Walker, Reg. No. 31.450 ; Robert A. Miller, Reg. No. 32,771: 
Mario A. Costantino, Reg. No. 33.56a: and Stephen J. Roe, Reg. No, 3^465, 

ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OUFF & 
BERRJDGE . PLC P.O. SOX 19928 . ALEXANDRIA, VTRGINLA 22320. TELEPHONE (703) 336^*00 — 

I hereby declare (hax E have reviewed and understand the conoaats of this Declaration, and dut all 
statements made herein of my own knowledge are true and chat all statements made on information and belief are 
believed to be due; and further that &ese statements were made with the knowledge chat wfllrul false *~mr r 
and the like so mace are punishable by one or inmrisonment or both, under Section 1001 ofTWe IS of die United 
States Code and that such willful false scnemcnts naayjecreardize the validity of die application or any pant 
thet nil 

I Typewritten Full yam* 

*f S*b or First ImentaT Ma,xl^c> s*t Ifeggfj jien^ 

a inventor', SIgnamr. ^j*Cg. H^^^J^^ 



3 Dateof Signamre rVc \J . ( 1 A W 3l cr^O 

Month Day Vffig ^" 

~^ss= gjy- M ytta-dsyyy. 



, tuy state or Province SSnftv 
a ri z eaship: THnniah . wonnny 

Post Office Address: Hanifcka 40 C 

(hum tuiiy toc sailing 

addtes^metadiiigcowBy) ITN-02360 Espoo, Finland 



Note to Inventor; Please sign name on fine 3 exactly as it appears In line 1 and Insert the actual date of 
signing on line 3. 

IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2AND FLAGfc AN HERE Q 



I 



ofStctrtd-f/eitit-frtvcnttTr (tf any}- - 

* * inventor's Signature: 
**Datr of Signature: 






Middle Initial 



roomily Name 



Month 



Residence: 
Citizenship: 



Helsinki 



Day 



City 



State or Province 



Year 



Flrmlah 



Country 



Post Office Address: 

(insert complete P^oMo if a fi . 

mailing address. 

including country) FIK-00330 Helsinki, Finland 

Typewritten Fuii&eme 
of Third Joint inventor (\fony) 



I Oiven Name 



"Inventor's Signature: 
"Date of Signanire: 




Miettinen 



Middle Initio] 



Month 



Day 



Residence: 
Citizenship: 



City 



State or Province 



Year 

Finland 



Country 



Finnish 



Post Office Address 
(Insert complete 
mailing address. 
including country) 



KlULandentie »:> a 



Typewritten Full iVame 

a/ Fourth Joint Invanror (If any) 



•■Inventor's Signature: 
*"Datc of Signature; 



Pfl-ftnn 



Name 



NUdrts Initio* 




MSkila 



"ftSfuly Name 



Kestdcnce: 



Month 

V 



Day 



Year 



Citizenship: Finnish 



City 
Kflrava 



State or Province 



Country 
Finland 



Post Otlice Address: 
(Insert corapleie 
mailing address, 
including country; 

Typewritten Fun Name 
of Ftfih Joint inventor Of **ny) 



"Inventor's Signature; 
* w Dote Signature: 



Haltiaknla 5 A 4. FIN-0423 0 Kerala- Finland 



Jaakko 



Niemlnsan 




am 



Month 



Dav 



Residence: 



"Citv 



State or Province 



Year 
Finland 



Country 



Citizenship: 



FlTrnlnri 



Post Office Address: 

(Insert complete 
mailing nHHw«e 
including country) 



yTW -9 7 '?1ft ft^lfflfTs Finlai^ 



"Note to Inventors: Please sign name exactly as It appears and insert the actual date of signing. 
TfiU fbt'Mi u.av fat executed oaIv wh»« ~*iatbc£ to -the flrsi page of the Declaration Add ur AUut ucy fui iu or itio 

application to which it pertains. 

If there la more than one Inventor use page 3 and place an "ac" here 



p 



% 

3 





Typewritten Full fame 

of slxthfofitf Inventor Gfany) 

*~ Inventor's Signature. 
••Date of Slgnacuro: 



Saarl 




Momh 



Rosidsncc* 
Citizenship? 



' • * Chy 



Day Year 
State or Province Country 



Finnish 



Typewritten Fun Nome 
of Joint Inventor (if any) 



Post OSIee Address: 

(Insert complete . . ^/Sorsakaja 4 An- 3 

mailing address, 

including country) F IK-33100 Tampere. Finland 

Middle imnai 



Given Name 



Family Nmie 



"mvencttrt SiguuK 
"Dale of Signature: 



Month 



Day 



Year 



Residence: 
Citizenship: 



dry 



Slate or Province 



Country 



Post Office Address; 
(Insert complete 
mailing address, 
jndnrfuig coumry) 



Typewritten FbBNanm 

of Fourth Joint Inventor Qf any) 



■Inventor's Signature: 
•Date of Signature: 



Given Name 



Middle Initial 



Faxniry Name 



Month 



Day 



Year 



City 



Slate or Province 



Country 



Citizenship; 



Post Ofijce Address: 
(Insert complete 
malting address* 
including cnontry) 



Typewritten Full Name 

qf Fifth Joint Inventor Of any) 

"Inventor's Signature: 
•*Dant of Signature: 



Given Na 



Middle Initial 



Family Name 



MobA 



Residence* 



City 



s or Province 



Country 



^Office Address: 

(Insert complete 
• mailing address, 
including country) 



Note to Inventors: Please sign name exactly as it appears and insert the actual date of signing. 
)U form nay b- extorted «nly whoi *t**c*v*d to the firat pap •* «• D«icUr«tfo« mmn P« 



application to which It pertains. 



Power of Attorney form of Che 



KOKCN.SIlAJMftflRB 04 



